MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

oy

Ay

INSTEAD OF

SHOULD READ

ITEM NO.

X

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _________ 3_18___Primary Registration Distriet No.1.003 _____ Registrar's Nﬁf ____6586_

-62-024758

STATE FILE NUMBER

1. PLACE OF DEATH & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 COUNTY a. STATE MiSSOUr { COUNTY sdmission)
b. CéTY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b €. %l;r Inside Limits
TowN St. Louis L5 yrs TOWN St. Louis Yer B} Ne D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locatian) Reside on Farm
ll'lNOSP.I[TI‘\ll OR Y N ADDRESS v N
STVTION  Homer G, Phillips =g "0 3739 Aldine =0 Mg
3. I:AME OF DE)CEASED Firsr Middle Last 4. DOA":I'E Month Day Year
(Type or print, . . N
AL ! DEATH
GARREIT HCWARD- 6 30 62
5. SEX 6. COLOR OR RACE 7. Married ¥l  Mever Married [J |8. DATE OF BIRTH | ©- AGE (last birthday) | IF UNhDER 1 YEAR l: UNDER 'i: HR
i Di ths ] ours in.
Male Negro  Widowd O oheed O |79 5 1888 73 ]

10a. USUAL QCCUPATION (Give kind of work done

i t of ing Ijf i retired)
Bt cher "l reby rea) "

Swift Packing

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country}
Aberdeen, Miss,

12. CITIZEN OF WHAT COUNTRY

U, S, A,

¥3a. FATHER'S NAME

: m Hewm Lee Session

13b. MOTHER'S MAIDEN NAME

14, NAME OF H

USBAND QR WIFE

Florence Howard

15. WAS D VER IN u. S ARMED FORCES? 14 SOCLAL SECURITY WO,

(Yes, no, or unknown) I (If yos, give war or dates of servic

17. INFORMANT

Addrets

Florence Howard 3739 Aldine

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Unknown

Conditions, if any, DUE TO (b)

(Miles Abdominal
Operative Procedure parinsal Ressction)

which gave rise to
above cause (a),
stating the under.

lying  cayse last. DUE TO (c)

Cancer of Rectum

/S¥EX

PART (1.
disease conditian given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal
)

PART ILL. If

deceased was

female was

thare a pregnancy in last 90 deays.

[ O Yes ] 0 No I {3 Unknown

z
e
-
L
J
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICLIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= PERFORMED? [m} a o -
v YES[ NO®
I | T20c.TIME OF  Hour  Month, Day, Year
3 INJURY am.
g p.m.
20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.) )
NOT WHILE AT WORK [J -
6=2=62 -30- XX ~30-
21, 1 attended the deceased from |n—6 30 62 and last saw ;o slive on 6 30 62
Death D::urred at 8 ’40 P 2 m on the date stated above, and to the best of my knowledge, from the cauvses stated,
) _
22a. §I (Dequo or title 22b. ADDRESS 2%c. DATE SIGNED
%2 / ' W 2601 N. Whittier 7-3-62
23a. BUROAL, {REMATION 23k, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) . -
7-6~1962 Washlngton Park . St., Louis Co Mo, .
24, FU CTOR - ADDRESS

JAS. H. BANDLE & SON 3133 Bell Ave,

WEC§ BY LOCAL&
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L STATEMENT BY LICENSED EMBALMER
—_ ] _herei:_y certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me;

or by

Student Embalmer No.

working under my personal supervision,

Student Signedm %—W{/
Signature of Studant Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY TI:iE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to comply

N




